The purpose of this study was to determine health-promoting behaviours of university nursing students in Jordan. This descriptive cross-sectional study used convenient sampling technique to recruit 167 undergraduate nursing students in Jordan. Data were collected by using an Arabic version of Health-Promoting Lifestyle Profile II. The study results revealed that the mean item score for total Health-Promoting Lifestyle Profile II was (127.24 ± 21.03). The students obtained highest scores in spiritual growth (25.04 ± 4.70) and lowest in physical activity subscales (16.27 ± 5.21). Significant difference was found between Health-Promoting Lifestyle Profile II subscales (stress management, health responsibility, and interpersonal relations) and students' age and gender.
Introduction
It is reported that morbidity and mortality attributed to non-communicable diseases account for nearly half of the global burden of disease and about 60% of global deaths [1] . In particular, approximately 80% of deaths attributed to non-communicable diseases occur in developing countries [2] . Jordan is one of the developing countries, with a current population of 6,581,368 [3] . Young people (18 -34 years old) account for 36% of the Kingdom's population. Unfortunately, there is a tremendous increase in the prevalence of lifestyles related illness such as diabetes, hypertension, and cardiovascular diseases among youth population. Furthermore, risk factors associated with these diseases, for example, obesity, smoking, and sedentary lifestyle are becoming common in Jordan and might witness a frightening increase by the year 2050 [4] . On the other side, the causal relationships between nutrition, food and physical activity and non-communicable diseases are well recognized [5] . Health-promoting behaviours comprise six components including health responsibility, physical activity, nutrition, interpersonal relations, spiritual growth, and stress management. These behaviours are part of daily activities of life that impact individual happiness, values, and well-being [6] .
Moreover, exhibiting healthy lifestyle behaviours is an important component in maintaining health [5] , and entails a positive approach to living and a mean of increasing well-being and self-actualization [7] .
There is evidence that unhealthy lifestyles among youths are strongly linked to disabilities and health problems in adulthood [8] [9] . Therefore, if these behaviours are detected and changed at an early stage, many effects of health-risk factors among adults are avoidable [10] . University students constitute a large part of the young population [8] . Previous studies on health-promoting behaviours of university students from different specialities [11] - [14] and students of nursing and health sciences [6] [15]- [26] indicated a high level of risky health behaviours among students. Therefore, it is essential for the promotion of their healthy growth to investigate their healthy lifestyle behaviours and influential factors [8] .
University health faculties give great attention to health promotion in their curriculum. Students in these faculties are in close contact with patients, particularly nursing students [27] . Nursing students-as future health care providers-will play a key role in health promotion and their attitude towards health promotion highly influences their health and performance, health status of the general population as well as the hospitalized patients [27] [15] [16] . To achieve their role effectively, nursing students should be equipped with knowledge and skills about health-promoting practices during their studying years [27] [15] .
Several studies investigated health-promoting behaviours among nursing and other health sciences university students. In Thailand, studies showed that nursing students and physical therapy students demonstrated moderate level of health-promoting behaviours [15] [17] [18] . Similar findings were reported in studies conducted in Turkey on dental students [19] and nursing students [20] . On the other side, a study conducted in Iran reported that nursing and other health science students had poor level of health-promoting behaviours [16] . When comparing nursing and non-nursing students, a study conducted in Turkey found that a sample of 847 nursing students have significantly higher life styles behaviours scores than a matching sample of 769 students from the schools of social sciences [21] . In the same line, a survey in Greece that included 300 university students demonstrated that fewer medical students reported drinking alcohol and smoking than other students [11] . To understand the health promotion life style of students across cultures, a Jordanian study compared health-promoting practices of Canadian and Jordanian nursing students. The study showed significant differences between the two groups of students regarding health responsibility, physical activity, and interpersonal relations [22] .
Nursing curriculum covers the concepts of health promotion in many courses. Despite that, nursing students may not get benefits from them in their own life [23] . Studies confirmed that nursing students engaged in unhealthy life style practices like smoking, physical inactivity, and unhealthy food [20] [24] . On the other side, enhancing curriculum that focus on health promotion concept will improve students' awareness of practicing healthy lifestyle. This may ultimately lead to better health outcomes of the students as well as their clients [25] .
In agreement to that, study conducted in Turkey reported a positive effect of coursework about an early diagnosis in cancer on health-promoting behaviours of students who study health management [26] . Similar study conducted in our country to evaluate the effect of educational programme on healthy lifestyle behaviours of university students indicated a slight positive impact of the programme on nutritional habits of the students [12] . Other study in Taiwan reported positive impact of health-promotion education on healthy lifestyle behaviours of nursing students and emphasized that health-promotion programms were simple educational strategies for nursing students to adopt [28] .
Studies also investigated health-promoting behaviours in relation to socio-demographic factors. When considering gender, female students engaged more in health responsibility behaviours and nutrition than male students who showed higher levels on physical activity than females [11] [19] . While, a study including 307 Mexican university students found that male students displayed overall healthier profile, and better on stress management and exercise than female students [29] .
Some studies found that students with high economic status had better health-promoting behaviour scores than those with low economic status [13] [21] [30] [31] . Other studies reported significant differences in healthpromoting behaviours of nursing and physical therapy students according to their study level [5] [15] [18] [21] . The interpersonal relations and health responsibility score averages of nursing students increased as the students' grade level increased [21] . Opposite to that, a study conducted in Japan showed that students in the first year had better health-promoting lifestyles than those in other years [14] . Age has been also found to influence healthpromoting behaviours of the university students [13] [21] [24] . For instance, older students indicated better health responsibility but poorer stress management than younger students [21] .
It seems that the health-promoting behaviours of nursing and health sciences university students are receiving an increased attention worldwide. However, this area is still under search in our country; therefore, this study aimed to: a) assess university nursing students' current health-promoting behaviours; b) find out if there is a difference in nursing students' health-promoting behaviours according to age, gender, study level, and family's monthly income.
Methods
A cross-sectional descriptive design was used in this study. The target population was university nursing students with the following eligibility criteria: students who enrolled in nursing undergraduate program and agreed to participate in the study. Yet, students who had medical diagnosis were excluded from the study because this may affect their participation in health-promoting behaviours. Convenience sample of 167 students from two public universities and one private university in Jordan participated in the study.
Prior to data collection, ethical approval was obtained from the Research Committee at the Faculty of Nursing and the Research Ethical Committee at the Deanship of Academic Research at the University where the authors work. The informed consent of the students was obtained prior to data collection. Students were approached during lecture time and invited to participate in the study. They were advised of the purpose of the study and were told that participation is voluntary. They had the right to withdraw at any time without adverse impact on their study, and information was confidential and anonymous.
Data were collected using self-administered questionnaire by trained research assistants at the beginning of the class. After the completion, the students returned the questionnaire in a sealed envelope. Data were collected between September 2013 and January 2014. Data collectors avoided the periods of midterm and final exams that imposed the students to stresses that may affect the efficiency of data collection process.
The questionnaire of the study has two sections. The first section contained questions on demographic characteristics of the study participants (gender, age, place of residence, family's monthly income, marital status, and family medical history) that developed by the authors of this study.
Health-promoting behaviours of nursing students were assessed in the second section of the questionnaire by Health Promoting Lifestyle Profile II (HPLP II). This self-administered questionnaire was developed by Walker, Sechrist, and Pender [32] . It consists of 52 items divided into six subscales including health responsibility (9 items), physical activity (8 items), nutrition (9 items), spiritual growth (9 items), interpersonal relations (9 items), and stress management (8 items). The scale measures health-promoting behaviours on a four point Likert scale range from never to routinely. A score for overall health-promoting behaviours is obtained by calculating the mean of the individual's responses to all fifty-two items. The six subscales scores are obtained similarly by calculating a mean of the responses to subscales items.
The questionnaire was administered to students in Arabic language although they study in English, since English is not their native language. The reliability and validity of the Arabic version was established by a previous study conducted in Jordan [22] . In the current study, the Cronbach's alpha coefficient was 0.92 for the total scale and ranged from 0.65 to 0.83 for the subscales.
Data were analyzed by using the Statistical Package for Social Science (SPSS) version 17. A composite score for HPLP II was obtained as well as individual subscales scores. Descriptive statistics (percentage, mean, standard deviation, minimum, and maximum) were used to describe socio-demographics characteristics and HPLP II. The correlation between the HPLP II and socio-demographic variables was tested by the Pearson's product moment correlation. Independent sample t-test was used to determine associations and differences in the HPLP II according to demographic characteristics. Moreover, analysis of variance (ANOVA) was used to test significant differences in the HPLP II mean scores of students according to study level. Findings were considered statistically significant if the P value was ≤0.05.
Results
This study included 167 nursing students and most of them were fourth year nursing students (37.7%, n = 63). Descriptive characteristics of the study participants (Table 1) (N = 167) showed that female students compro-mised 76% (n = 127), while male students compromised 24% (n = 40) of the study sample. Also, this study revealed that the mean score of monthly family's income was 662.90 ± 647.129 (100 -5000) Jordan Dinar (JD).
The study aimed to identify the students' health-promoting behaviours, therefore, results showed the mean of total HPLP II was 127.24 ± 21.03 (range: 53 -189). The highest mean in the subscales was (25.04 ± 4.70) for spiritual growth but the lowest was (16.27 ± 5.21) for physical activity. The mean item score for each subscale is presented in Table 2 .
To find out if there is a difference in nursing students' health-promoting behaviours according to sociodemographic characteristics, results in Table 3 showed no statistically significant difference was found between gender and total score average of HPLP II. Yet, score average of male students was higher than that of female students in health responsibility and stress management subscales and this difference was statistically significant. In the same stream, Pearson's correlation results showed a statistically significant negative correlation between students' age and interpersonal subscale only. On the other side, no statistical significant difference was found between HPLP II total score and the subscales mean scores and students' study level and family's monthly income. 
Discussion
This study intended to identify nursing students' health-promoting behaviours. Most of the study sample was females. This indicates that higher percentage of females is studying nursing in Jordan, which reflects the Ministry of Higher Education policy regarding the acceptance of nursing students at universities, where females' proportion is not less than 70% [33] . The mean score for the HPLP II showed that students practiced healthpromoting behaviours at a moderate level. Congruent results were reported in previous studies [15] [17] [19] [20]. Nevertheless, nursing students have significantly higher life style behaviours scores than non-nursing university students [21] . On the other side, nursing students reported low level of health-promoting life style total score [16] [24] . Regarding the subscales of HPLP II, the students had the highest scores on spiritual growth, which was consistent with previous studies conducted in Jordan [22] [34] . Islam is the primary religion in Jordan and has a direct implication on values, beliefs, daily practices and health-promoting behviours of the people. For example, Islam prohibits alcohol. This finding is supported with other studies around the world [14] [16] [21] . Some studies reported that nursing students scored higher on other subscales of HPLP II such as health responsibility, nutrition, stress management and self-actualization [8] [16] [20] [21] The students of current study reported the lowest scores on the physical activity subscale. Similar findings were reported from previous Jordanian studies [9] [22] [34] . For example, Jordanian adults reported less participation in physical activity [32] . At school level, a study assessed physical activity of adolescents in schools in Jordan showed that the majority of students were not engaged in physical activities either in or outside schools [9] . This result can be explained from the cultural and social context as regular exercise habits are not integrated in the daily life of Jordanian people and sport to some extent still as leisure activity. Besides that, it is not easy to access to community sport centers that need fees for practicing sporting activities. Other explanation could be that our nursing students have extensive theoretical and clinical schedule, so they may feel exhausted to practice activity exercises. Congruent findings were obtained with a group of nursing and midwifery students in Turkey [20] . Similar finding was also confirmed by studies conducted in different countries [15] [19] [26] .
Age was not found to have statistically significant relationship with total score of HPLP II. However, there was a statistically significant negative correlation between students' age and interpersonal relations subscale only. Similarly, younger nursing students reported significant differences on stress management, physical activity and health responsibility behaviours [21] . On the other hand, older students reported higher level of overall health-promoting lifestyles than younger students by other studies [13] [17] . However, no correlation was found between the age of the university students and total score of HPLP II [14] . These contradicting results from studies may mandate the need for more researches in this area.
There was no statistically significant difference between male and female students on the total score of HPLP II. However, health responsibility and stress management score averages of male students were higher than that of female students and this difference was statistically significant. It can be explained that female students are overloaded by studying and other responsibilities towered their families; female is expected to assist in house duties and taking care of siblings for the purpose of preparing her to fit her future role as she becomes a wife and a mother. This, in turn, may make female student tired and stressed and even does not have time and energy to take care of her health and psychological well-being. Similarly, studies in Turkey and Japan [13] [14] showed that physical activity score average was higher in male students compared to female students in both studies and this difference was statistically significant. Whereas, other study showed no significant differences in physical activities and nutritional habits and gender among university students [12] . Inversely, the score average of female students was higher than that of male students in the subscales of nutrition, self-actualization, health responsibility, interpersonal relations, and stress management in other studies [11] This study includes the following limitations. First, the sample selected from three universities, however, probability sample with larger sample size might provide better understanding and information. Second, the cross-sectional design may compromise the ability to generalize the study findings. Finally, most of the study sample was females, which may bias results since gender related differences were found in health responsibility and stress management subscales.
Conclusion
This study may reflect accumulative effect of many variables that contribute to the health-promoting behaviours of nursing students. The study may provide a guideline to staff and administrators in the universities to set up more effective strategies for the sake of improving health-promotion behaviours of the nursing students. Quantitative and qualitative studies are needed to shape a holistic picture on the health life style of the students. Furthermore, longitudinal studies are recommended to gain an insight on changes of health-promoting behaviours of nursing students over time. Additional studies also suggested determining whether differences in healthpromoting behaviours between nursing and non-nursing students existed or not. The study also recommended the establishment of physical facilities in universities' campuses to encourage students to improve their physical activities.
